=T

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - #63-025329

DEPARTMENT QF PUBI..IC HEALTH AND WELFARE
a STATE FILE N
Registrati atri 2 A - —=Primary Registration District No. g Eﬂ- -——Registrar’s No., _ __9_1._._- UMBER
~ be ]

1. PLACE ©OF DEATH - 2. UsSUAL IESIDEHCE-(Wheru deceased lived. If institution: Residence before

a. COUNTY . TATE b, COUNTY admission)
Pettis ssouri Cooper

b. cg;r {If outsida corporate limits, glve TOWNSHIP anly) Langth of stay in 1b c. CHY Inside Limits

. . . OR

"TOWN Sedaliea TOWN Clarkal Yes ] No i
¢, FULL NAME OF {If NOT in hospital, give locetion} lnside Limits P i

d. STREET 1¥ cutiida, i
HOSPITAL OR ADDRESS (It o give locatian) Raside on Farm

INSTITUTION Bothwell .\'ef Ns (] 31”1 North Clarkabus 'ruli No [J

3. NAME OF DECEASED First Middle Lasr, 4. DATE Month Day Year

(Type or print) OF
Edward Scott PEA™H June , 17th. 196

5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9-. AGE (last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR'

te Widow: Divorced [] 5 /1 6 /87 76 Maonths | Days Haurs Min.

e
10a. USUAL OCCUPATION [Give kind of work donu 10b. KIND OF BUSINESS, OR“INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dunng most of working life, even if retired) !

Farmeyr FarmeRetired __GmpaLQmm;t._Hn_ UaSale
13a. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND CR WIFE

Edward ¥ . Scott ' | Lydia Lehr Effle. gﬂt. Deceased :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NO. | 17. INFORMANT Address
ﬁu, na, or unknown) | (if yes, give war or dates of &
" No

P - [ Willie Scott(Son)Bunceton.Miaaouri

18. CAUSE OF DEA‘I'H (Enter only one causa per | INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: - COINSET AND DEATH

IMMEDTATE CAUSE (a) Cerebral scleros:.s ..

DO NOT WRITE AME
CN THIS STUB NDER

V§ 300
Rev. 4/59

IDATE AMENDED

DOCUMENT

Conditions, if sny,]  DUE TO () Arteriosclerosis general
which gave rise to
sbove cause . {a},

P :'-'L'u""ﬁe:;' )’9‘/9@’ Irinary infactian . i -

PART Il. OTHER SIGNIFICANT CDNDITIONS CON'IRIBIJT]NG TO DEATH bur not related to the, terminal PART 11l If deceased was  fomole wa
disease condition given in PART | {a} ﬂmrn » preagnancy in last 90 doys.

] 0 Yes ] O Neo I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED? a O a
YES [1 NOID

20¢. TIME OF Hour * Month, Day, Year

INJURY am.
p.m.

.20d. INJURY OLCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [] farm, factory, streel, office bidg., eic.)
NOT WHILE AT WORK [

212 | artended the decessed: frum__lgé? to.é.-lz-ég_—ahd last :urm ative on 6—1 ?-—63

Desth occurred at 3:35 M m on the date stated above, and to the best of my knowledge, from the causes stated.

TURE {Degrog_or_fifle) 2ih. RESS . [23¢. DATE SIGNED
f \J\ C{_%/&. W ) JO M ~/ 743
23s. BURIAL, CﬂEMATlON 23b. DATE Buri&l 29¢. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county) {State)’
REMOVAL {5
Removel B/174 6 7 Miles East of Bunceton,Mo
24. FUNERAL DIRECTOR DDRESS n ATE RECD. BY. LOCAL REG, %REG'STRAR‘S SIGNATU) .

Jewell E . Richarde—-Tipton;Missouri , (63 i

{Licansed Embalmer's S an R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT. BY, LICENSED EMBALMER

11 hereby certify_that -.the Jbody whose name isweco;ﬂed_‘an the"fqvg.'rsel side of this certificate was embalmed by me,

-~
or—try— Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If thls body is not embalmed fact should be so stated above -




